Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp

Dept. of Mental Health, Los Angeles County
Division, Department, or Region (if appiicable)

Transition Age Youth
Designated Agency Contact (Name, Title)

Mary Romero Barraza, Mental Health Clinical Program Manager |1l
Area Code/Phone Number  |E-mail

(213) 738-4644 mromero@dmh.lacounty.gov Date of Original Filing:

California

Form 802

For Qfiicial Use Only

I:l Amendment (Must Provide Explanation in Part 3.)

{month. day. year)

2. Function or Event Information
Does the agency have a ticket policy? Yes[J No[J Face Value of Each Ticket/Pass $

——Evant Dascription: Batets) £ . + .|

Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[d No 0 Ifno:

Name of Source
Was ticket distribution made at the behest ves[] No[] !fves:
of agency official?

Official's Name {Last First)

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outsidc arganization,

Number
A. Name of Agency, Department or Unit of Ticket(s} Describe the public purpose made pursuant to the agency’s policy
Passes
Number
B. Name of Individual of Ticket{s)/ Identify one of the following:
(Last, First) Passas
’ Ceramonial Role D QOther D Income D
if checking “Ceremonial Role™ or *Qther” describe below
Ceremonial Role D Cther D Income D
if checking “Caremonial Role” or *Other” descnbe below:
Number
Name of Qutside Organization D be the publ d th '
C: (include address and description) of ;’;c:;e:gp]f escribe the public purpose made pursuant to the agency's policy
?a:'fef"fff TS /6 Briging ¢n TECPIES STLuMbTH, wa DEtwn-
13ce e e Ln
TRwemmary , oA 9746 QuAuTy Betave e f AMENTAL ('{'Eﬂ'LTH'- SEBULES.
STEP LP ¢r Sgrero- BArier s A DEWWR  COMPALIIONATE SUP(FET o (Eerle expetienting
7679 SanTa Menica g /y &
S Ta pleica a4  TFoyus ERWS  MeNn muvecs nwap g Reovel, Swligng

4. Verification
! have read and understand b

PPC Regulations #8944.1 and 18942 { have verified that the distribution sef forth abova, is in accordance

SO LA
7~/ Mary Romero Barraza MHC Program Manager Il 9.7?:4/ 7

Print Name Title {month, day, year)

Comment:

FPPC Form 802 (2/2018)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Continuation Sheet

California
Form 802

A Public Document

Agency Name

3. Recipients
* Use Section A to Identify the agency’s department ar unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.
Number
A. Name of Agency, Department or Unit of Ticket{s)/ Describe the public purpose made pursuant to the agency’s policy
Passes
P —
Number
B. Name of Individual of Ticket(s)/ Identify one of the followling:
{Last, First) Passas
Ceremonial Rale D Other D Income |:|
if checking ‘Ceremonial Role™ or "Other” describa below
Ceremonial Role D Other D Incoma D
I checking "Ceremoniat Role”™ or “Other” describe balow:
Ceremonial Role D Other D Income D
i checking “Ceremonial Rola” or "Other” describe below
Ceremonial Role EI Other D Income D
It checking “Ceremonial Role™ or “Other” descnbe below
Number
o Name of Outside Organization of Tickat{s) Describe the public purpose made pursuant to the agency's policy
{include address and description) Passes
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FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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